Yes:1 want to be a part of John Eagleton’s campaign!

Date:

[l Vvolunteering my time

] Hosting a coffee/reception in my house

[ ]Adding my name in endorsement of John Eagleton
[ ] Displaying a yard sign

[ ]introduce John to homeowner association, homeowners or organizations of
which | am a member.

Name of organization:

Meeting Date/Time:

Oklahoma law requires that political candidates obtain the following information and signature from each
contributor.

[ ] Making a personal contribution of:
(Make checks payable to: John M. Eagleton Campaign 2009)

Type of contribution: [ ] Check [] in-kind

Total Payment:

Name:

Spouse's Name:

Address:

City/State/Zip:

Home Phone: Business Phone:

Occupation: Employer:

“I declare that this contribution is freely and voluntarily given from my personal property. | have not directly or
indirectly been compensated or reimbursed for the contribution.”

Signhature of Contributor:
(required by State Law)

Remember: State ethics prohibit any person or family from contributing more than $5000 to any candidate for
state office. Ethics rules define a family as an individual, his or her spouse, if any, and all children under the age of
eighteen (18) years residing in the same household. In addition, corporations are prohibited from contributing to
political campaigns.

Mail this form (with check, if contributing) to:
John M. Eagleton Campaign 2009
5748 E. 62nd St, Tulsa, OK 74136

eagletonlaw@tulsacoxmail.net
www.johneagleton.com
(918) 584-2002 (phone)
(918) 584-5566 (fax)
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Mail this form (with check, if contributing) to:
John M. Eagleton Campaign 2009
5748 E. 62nd St, Tulsa, OK 74136
eagletonlaw@tulsacoxmail.net
www.johneagleton.com
(918) 584-2002 (phone)
(918) 584-5566 (fax)
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